2005 RETIREE/COBRA - HEALTH AND DENTAL

HEALTH PROVIDER/COVERAGE CATEGORY*

MONTHLY RATE

BILLING METHOD

Kaiser Permanente HIGH RETIREE under 65 and COBRA**

28_| Iga?rlt?/ :gi‘;ég City will bill
Family $744.17
Kaiser Permanente LOW RETIREE under 65 and COBRA**
28-|g§rlt§/ ﬁgg:gg City will bill
Family $660.04
Kaiser Permanente 65+ RETIREE***
Subscriber (M) $143.13
Subscriber (M) + Spouse (M) $282.33
Subscriber (M) + Spouse (NM) $406.89
Subscriber (NM) + Spouse (M) $423.39 City will bill
Subscriber (M) + Spouse (M) + Child (NM) $478.55
Subscriber (M) + Spouse (NM) + Child (NM) $603.11
Subscriber (NM) + Spouse (M) + Child (NM) $619.61
Subscriber (NM +65) 907.48
Blue CrossHM O HIGH RETIREE under 65 and COBRA**
25-||2§r|§/ iggg:gg City will bill
Family $817.67
Blue CrossHM O LOW RETIREE under 65 and COBRA**
s o B
Family $745.31
Blue Cross PPO RETIREE under 65, COBRA**, or Blue Card
Out-of-State under 65
Single $432.17 City will bill
2-Party $870.48
Family $1,205.73
Blue CrossHMO HIGH RETIREE with Medicare A& B
28-|g§rlt§/ igg:gi City will bill
Family $884.56
Blue CrossHMO HIGH RETIREE without Medicare A& B
28-|g§rlt§/ :323:2; City will bill
Family $1,362.33
Blue CrossHMO LOW RETIREE with Medicare A& B
28_| ggrlt?/ :gg?gg City will bill
Family $815.26
Blue CrossHMO LOW RETIREE without Medicare A& B
28-|g§rlt§/ :gig:gé City will bill
Family $1,268.12
Blue Cross PPO RETIREE with Medicare A& B or Blue Card
Out-of-State with Medicare A& B
Single $531.97 City will bill
2-Party $1,072.39
Family $1,484.51
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2005 RETIREE/COBRA - HEALTH AND DENTAL

Blue Cross PPO RETIREE without Medicare A& B or Blue
Card Out-of-State without Medicare A& B

Single $697.45 City will bill
2-Party $1,407.22
Family $1,946.81

DENTAL PROVIDER/COVERAGE CATEGORY

MONTHLY RATE

BILLING METHOD

Delta Dental DPO RETIREE/COBRA**

Single

$56.96

2_Party $103.62 City will bill
Family $146.04

Delta Care Dental PMI/DHM O RETIREE/COBRA**
25-||2§rlt(; i;g% City will bill
Family $39.73

*Health Ratesinclude Vision Service Plan 09/13/2004

** COBRA coverage is between 18 to 36 months, Contact HR, Benefitsfor info
*** (M) Medicare Over 65/ (NM +65) No Medicare Over 65/ (NM) No Medicare Under 65
RETIREE dental coverageisfor retirees currently with dental coverage through the City

RATESARE SUBJECT TO ANNUAL CHANGE.
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